ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VI

CERTIFICATE OF DEATH

STATE FiLE NO.
TAL STATISTICS

i sk e

s
5037

" BIRTH NO. ) REGISTRAR'S NO.
,,/ 0 1. PLACE OF DEATH B. LENGTH OF STAY 2. HSUAL RESIDENCE (WHERE DECEASED LIVED.
7 A. COUN 1w THis Town | 1N amiZONA . IF INSTITUTION: RESIDENCE BEFQRE ADMISSION). -
CE OF DEAT Hila life life A. STATE Arizona 8. COUNTY (3§ 1a
.'f? & C. CITY [] ' ciry LiMiTs C. CITY [] IH CITY LIMITS
3 L3 oRr
; 7 AND ?7 TOWN San Carlos )éj auTstoE cn'v. LiMITS rown  San Carlos Q OUTSIDE CITY LiMITS
»UAL RESIDENC D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTLTUTiGN, GIVE STREET P. STREET (IF RURAL, GIVE LOCATION)
; HOSPITAL OR ADDRESS QR LOCATION) i ADDRESS . = ,
Li‘#{,i! INsTITUTION  S4n Garlos indian Reservation 5. n Larlos IndianReservation
7 P 3. NAME OF A.  (FIRST) B.  (MIDDLE) C. (LasT) Tl 4. SEX 5. COLOR OR RACE;
DECEASED . !
(TYPE OR PRINT) Mrs. Mary =--- Pelone female Indian i
B, MARRICD, HEVER MARRIED,| 7. DATE OF EIRTH 8. AGE (1 veans [IF UNDER 1 YEAR|IF UNDER 24 HRS.] SA. USUAL OCCUPATION (GIVE KIND OF WORK
WIDOWED, DIVDRCED (SPECIFY)|  moNTH oAy YEAR |LAST BIRTHDAY} MoMTHS | bavs HOURS MEN. DURING MOST OF LIFE, EVEN IF RETIRED).
DECEDENT widowed Approx 1 1g877iapprax 77 | ol | - - housewife 1
9B. KIND OF BUSI. 10. BIRTHPLACE (STATE[11. CITIZEN OF WHAT 1Z. WAS DECEASED EVER 18 U. S, ARMED FORCEST 13, SOCIAL SECURITY i
. PERSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? {¥ES. HO, OR UHNXNOWN|(IF YES. WAR OR DATES OF SERVICE) HO. A
oaTa | 77 | housewife A_izona U.3.A, no . Sualialld unkncwn 7
/ [ 14A,. FATHER'S NAME L 14B. BIRTHPLACE 15A, MOTHER'S MAIDEN NAME iSB. BIRTHPLACE ;
4 - (STATE QR COUNTRY) : (STATE, OF COUNTRY) i
John Stewart rizona {Unknown, Deceased) gona o
ADDRE 17. DATE (MONTH) {OAY) (YEAR)

16. INFORMANT'S SIGNATURE
)77:%@’4, 27/ oIt

ocin Aug 3, 1954 at 4P.m.

CAUSE
oF
DEATH
UTEM 18)

4

=

A

18. CAUSE OF DEATH ' J
1. DISEASE OR CONBITIONS

ENTER OHLY ONE CAUSE
BIRECTLY LEADING TO DEATH* (A)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSEY AND DEATH

ate

it

PER LINE FORL (L), (H),
(Ch. (5‘22
+r DOES NOT MEAN
€ NORE OF OYIHG. ANTECEDENT CAUSES

Coronary Occlusion

SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY DUE TO (B)_
URE, ASTHEHIA. ETC. GIVING RISE TO THE ABOVE
IT MEANS THE DISEASE CAUSE {A] STATING THE UN-

TNJURY.,
TION

OR COMPLICA- DERLYING CAUSE LAST.

DUE TO ()
WHICH CAUSED

DEATH.
PLACE DISEASE

i1. OTHER SIGHNIFICANT CONDITIONS
CON-

TRACTED.

CONDITIONS CONTRIBUTIRG TO THE DEATH BUT NOT
RELAVING TO THE DISEASE OR CONDITION CAUSIHG DEATH.

OPERATIONS, (}

19A. DATE OF OPERATION

19B. MAJUR FINDINGS OF OPFERATION

20, AUTOPSY?

AUTOPSY ‘U7 _ ves [) wo
, 2tA, ACCIDENT (SPECIFY) 218. PLACE QF INJURY (e, q., I OR ABOUT HOMWE. Z1C. (CITY OR TOWN]) {caunTY) (STATE)
DEATH ug‘i" SUICIDE FARM. FACTORY. STREET, OFFICE MLDG., £7C.)
DUE TO {'{f HOMICIDE -
EXTERNAL ;"‘ 210. TIME  (MonTH)  (BAY)  (vEan: (woun) [Z1E. INJURY OCGURRED| 21F. HOW DID INJURY OCCURT
VIOLENCE Gy W Wowe r Neg s
MEDICAL 22. | HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED qumggf.d\s___. TO § 19 . THAT | LAST SAW THE DECEASED
OR CORONE ALIVE ON 19 . AND THAT DEATH OCCURRED AT. M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
)ERTW[CATlO 23A. SIGNATURE \DEGREE OR TITLE} 238, ADDRESS 23C. DATE SIGNED
W Wﬂ el San Carlos, Arizona 8~3-54
Z4A. BURIAL [i 248. DATE 24C, NAME OF CEMETERY OR CREMATORY 24D. LOCATION (ciTy. TOWN. OR COURTY} {STATE)
FUNERALE; / Crexamion U 4l Aug 6, 1954 San Carlos Cemetepy (Annex) San Carlos,Ayizona.
DIRECTOR 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 1 f FUNERAL /DIRECTOR'S SIGNATURE ADDRESS
, LOCAL REG. J .
) - - o ‘g8 TURE CERT¥NO,
REGISTRA; - 8-27-54 / </
% Adbily F 2.7 i
FORM Vs 2 REV. 4kesz” oE5LEEm 10 - P %’




